FILED

Apr 01, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-01-2005 90015 050 ***150.00
DOCUMENT # P04000050124
1. Entity Mame
HMMC . CO.
Principal Place of Business . Mailing Adc;ress )
8914 NW. 25THCT 8914 NW. 25THCT
CORAL SPRINGS, FL 33085 CORAL SPRINGS, FL 33065
R s AU R R
Suile, Apt, A, ate. Suile, Api. #, etc. 03012005 Chg-P CR2E034 (10/03)
Cily & Sule Cily & Siale 4. FEI Numher‘ Applied For
$6-3Y ’{ 7760 Not Applicable
Zip Country Ze Country 5. Cerliticate of Status Desired [} g;‘a'gesq":?::imal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regqistered Agent

CHERESNICK, HOWARD
8914 N.W. 25THCT Street Address (P.O. Box Mumber is Not Acceptable)
CORAL SPRINGS, FL 33065

‘Name e e s -

City FL l Zip Code

8. The anova named entity submits this sialement tor tha purpose of changing ils registered Oltice or 1egistared agent, or botn, in the Stale of Florida. | am lamiliar with, and accept
the obligations ot regisiered agent

SIGNATURE i
Biggraatiiy, P o poatio name G cgustensd agent and Wl apphcably THOTE: Agishand Agont sganidg 1 e wHon rengtaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Camoa;g';n Financing $5.00 Mmay Be
- After May 1, 2005 Fae will be $550.00 Teust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11«
e P O petete T ' () Change [ Addilian
HAME CHERESNICK, HOWARD MAME |
SIHFEVADDRESS | 8914 MW, 25TH CT STREEY ADDRESS
CiTy-§i-21P CORAL SPRINGS, FL 33065 Cirv-S1-2p
mr [ Delete I (O Chenge ] Addilien
NAME HAME
SIRCET ADDRESS ) SIREET ADDRESS
CITY-8F-21P CITY-81-2iP
T O vetete T [ Change  [Z] Adoition
MAME NAME
SIREET ADDRLSS SIREET ADDRESS
cv:sl-ae | . . . 7 | ov-stpe
nit 1 cetete 1LE [ Change  [] Addition
HAML MAME
STREET ADDHRISS . STREET ADDRESS
CHv-351-21P CiIY-ST-21p
i [ Detete e [ Change [ Addition
1AMt NAME
STRLLT ADDRESS SIREET ADDRLSS
IXILEH R T CINY-51-4ip
i O3 oelele s, [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET AGDHESS
CINY-51- 2P CY-Si-ap

12. ) herehy cerlily that the intormation supplied wilh this filing does nat quality for the exemption sialed in Seclion 119.067(2)(i), Florida Sialutes. | turther cerlify that the information
inchigated on this report or supplemental reporl is true and accurate and that my signature shall have the same tegal effect as if made under ¢ath; 1hat | am an officer or director
of the corporalion of 1he recaiver of lrustee empowered 10 exgcute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an altachment witty an adilress, with all olng’ like empowered. E(: VM‘D

SIGNATURE: Coneg wici >( "{ég 05 )( TSy 72§ 2432

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER GA MIRECTOR Davisme Phone #




